of having been witnesses during these changes, and having had an active part in the increasing involvement of anaesthetists in the widening scope of health care.
The first half could be titled 'a review of the first 100 years of anaesthesia' as it presents a very well balanced and thorough summary of the earliest beginnings of inhalation and local anaesthetic techniques, striking an admirable balance when reviewing the many original claims and concluding that W. T. G. Morton deserves the accolade of initiating the practice into clinical medicine. Subsequent initiatives are briefly presented, but a surprising omission is the work of E. H. Embley who showed by experiment the circulatory hazards of chloroform early in the 1900s.
Apart from advances in controlling the airways and the introduction of new inhalation agents in the 1920s and 1930s, the advances in anaesthesia were directed mainly towards enabling safer and more extensive surgery. The advent of intravenous induction and controlled respiration with muscle paralysis were pivotal in advancing the role of anaesthetists, and led to the increasing recruitment of doctors to specialise in the field. This in turn attracted early postgraduates who might otherwise have chosen other specialties. Under the influence of academic and professional associations, high standards of examination and extensive requirements of training also developed.
The use of manual ventilation during the poliomyelitis epidemic in the late 1930s suddenly brought anaesthetists-and students-into the realm of acute medicine, and the requirement of intensive care units brought physicians, surgeons, biochemists, microbiologists and anaesthetists into a shared responsibility for patient care not previously seen. The neglected area of pain relief became a major study, following a similar co-operative input in pain clinics. Finally, the relief of pain in labour became an important advance in clinical care, largely due to anaesthetists' increasing involvement.
Hence the second part of the book could be titled 'the increasing contributions of anaesthetists to the care of critically ill patients and those with painful conditions'. The increased involvement of anaesthetists in teaching, administration and research has also advanced the trend towards equal recognition of the contributions of anaesthetists within the many branches of medicine.
Keith Sykes, with the assistance of John Bunker, has presented these trends in a very readable and well illustrated volume. The contributions of R. R. Macintosh (originally from New Zealand) and E. Both (from Adelaide) acknowledge the influence of Australasia, but the book reflects predominantly English and American history. Gwen Wilson's two volumes are necessary to appreciate the simultaneous developments in our region.
Sykes concludes with a reflection on 'anaesthesia, yesterday, today and tomorrow'. It reveals the impact of the European Economic Community on medical training and qualifications, and increasing shortage of anaesthetists in the National Health Service of the United Kingdom. The Australian and New Zealand scene is far more promising.
The book is recommended to those seeking an accurate and balanced history right up to the present. It is a more extensive presentation of the subject than A Short History of Anaesthesia: the first 150 years published by Rushman et al in 1996 and in particular, includes more technical details of the current practice of our specialty. 240; ISBN-10: 0-323-02831-4, ISBN-13: 978-0-323-02831-8. The Requisites in Anesthesiology series was created to provide anaesthesiology registrars with guidelines for the treatment of many common pain problems. The 22 chapters consider the biopsychosocial approach to pain management although most are largely biomedical in nature. Each chapter starts with a summary of sub-headings which provide a useful framework to encourage learning. In addition, line drawings and box charts enhance the text. Articles for suggested reading are listed as well as references.
N. M. Cass Melbourne, Victoria
The first chapter looks at pain pathways and mechanisms from the peripheral nociceptors through the dorsal horn via the ascending pathways to the cerebral cortex. Supraspinal systems contributing to the processing of nociceptive information are well described and current evidence discussed. Unfortunately, the old theory of A beta fibres sprouting into the more superficial layers of the dorsal horn to become noxious has not been discarded.
The psychological assessment of chronic and cancer pain patients is then explored. Pain is an experience and not a sensation. Confounding issues such as anger, coping strategies, self-efficacy and readiness to change are dealt with.
Chapter 4 dissects the "Physical rehabilitation of the chronic pain patient" and various types of exercise (aerobic, isometric, isotonic, isokinetic) are mentioned, while clinical assessment in chronic pain is well covered in chapter 5.
Chapter 6 examines the drugs used in chronic pain management in a concise but systematic manner. It covers the primary analgesics (paracetamol, the anti-inflammatories, the opioids) and the coanalgesics or secondary analgesics. These include the anti-depressants and anticonvulsants, the alpha-2 agonists and glutamate receptor antagonists. The new anticonvulsant pregabalin is briefly mentioned. However, the new serotonin-noradrenaline reuptake inhibitors, venlafaxine and duloxetine are not cited. A chart of equi-analgesic opioid potencies would have enhanced the text. "How to provide practical and safe long-term opioid therapy for chronic pain" is well addressed.
In the following chapters various delivery systems to deliver medication into the epidural and intrathecal spaces are discussed, along with possible complications of their use. Mention is made of new drugs such as ziconotide. The chapter on "Local anesthetics'" and their toxicity is sparse for anaesthetic trainees and fails to mention levobupivacaine or the use of intralipid in the treatment of systemic toxicity.
Acute pain is addressed. Neuraxial analgesic techniques are discussed but not peripheral neural catheter techniques. Unfortunately, marking patients with the risk factors for developing acute persistent pain after injury or surgery is not explored. The chapter on "Paediatric pain" is a highlight of the text and describes the challenging assessment of pain in children, taking into account the developmental sequence of children's understanding of pain.
Chapter 12 touches on the evaluation and management of the patient with neuropathic pain, but post-surgical neuropathic pain is strangely omitted. This chapter briefly covers the causes, examination, diagnosis and medical treatment of these conditions. Epidural corticosteroid neural blockade is used to reduce nerve root inflammation. However, the use of pencil-point needles and a less particulate corticosteroid like beclomethasone to reduce risk of radicular artery embolisation is not discussed.
The chapter on "Complex Regional Pain Syndromes" is well written with an in-depth section on possible pathogenesis. However, cortical reorganisation is not discussed. Chapters on "Myofascial pain", "Headache" and "Facial pain" are informative. The chapter on "Central pain" concentrates on medication for these patients. An educational chapter on "Painful medical diseases" covers pancreatitis, sickle cell disease, fibromyalgia, interstitial cystitis, chronic pelvic pain, HIV and endometriosis. Pain has been characterised as the most significant disability in persons with HIV due to direct effects of the disease on the central or peripheral nervous system, immunosuppression, iatrogenic treatment effects, or various disorders associated with HIV. Abnormalities of the hypothalamic-pituitary-adrenal axis are not mentioned in the management of fibromyalgia. The use of intravesical Botulinum toxin A offers a relatively new treatment for interstitial cystitis.
In the two chapters on cancer pain, the pathogenesis and pharmacological (primary and secondary analgesics) and physical interventional strategies (non-neurolytic and neurolytic) are adequately described. However, psychological assessment and support are only minimally covered. Drug pharmacology is again repeated in the paediatric, central and cancer pain chapters. The final chapter examines electrical stimulation analgesia from the use of transcutaneous electrical nerve stimulation (TENS), to peripheral and spinal cord stimulation and deep brain and motor cortex stimulation. However, rechargeable implantable generators (in spinal cord stimulation) as well as the use of subcutaneous peripheral leads (in peripheral nerve stimulation) are not mentioned.
Overall, the text is thoroughly readable and has met its aims in educating anaesthetic registrars in pain medicine. It is highly recommended as well to trainees from other participating Colleges in the Australian and New Zealand Faculty of Pain Medicine.
E. A. Shipton Christchurch, New Zealand
Handbook of Drugs in Intensive Care: An A-Z Guide. 3rd Edition. H. Paw, G. Park; Cambridge University Press, The Edinburgh Building, Cambridge CB2 2RU, U.K.; £19.99, US$36.99; 124×183 mm; pp. 269; ISBN-10: 0-521-68781-0, ISBN-13: 978-0-521-68781-2. This handbook is an updated edition of a guide to drugs and prescribing for intensive care. The book is split into three sections: an A-Z guide to the drugs available (183 pages), short notes on key topics and common situations related to drug usage (50 pages) and 10 appendices (22 pages).
The A-Z section provides concise information on each drug including indications, administration directions (e.g. rate of administration, type of solution used to mix the drug) and adverse effects. I particularly like the "How not to use" a drug which reminds me of some of the important things
